BFST AVAII Aftl P Mp Y 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS RLED • PART I 


TOTAL CLAIMS 


FOR 

NUMBER FILED 

NUMBEREXTRA 

TOTAL CHARGEABLE CLAIMS 

f 0 minus 20* 


INDEPENDENT CLAIMS 

I minus 3 s 

a 

MULTIPLE DEPENDENT CLAIM PRESENT 



* If the difference in column 1 is less than zero, enter "0* in column 2 


CLAIMS AS AMENDED • PART II 

(Column 2) 


(Column 3) 


ENT A J 

B - CLAIMS 

n%9v * I Remaining 

SeT?*-'' ""fa AFTER 

■ AMENONjENT 

SBSgjjPM HIGHEST 
■ NUMBER 

- previously 

fcVSSM PAID FOR 

PRESENT 

MDM 

TfWij:^:':"^: 

m 

Minus 



AMEI 

Independent 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT OAIM 




(Column 1) 


(Column 21 

(Columns) 

ENT B | 

f^^^p^SJ CLAIMS 

yf'l!il,*r-.IM REMAINING 
tHWv AFTER 

■ AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 

PRESENT 
EXTRA 

NDM 

Total : 





tMEl 

Independent 


Minus 




FIRCT PRESENTATION OF MULTI 

mm 



(Column 1) 


(Column 2) 

(Column 3) 

ENT C | 


CLAIMS 
REMAINING 

x : : : : :AFTERx:;:;: 
AMENDMENT 

■ HIGHEST 
*F ~ M NUMBER 

mi ■ PREVIOUSLY 

■ PAID FOR 

PRESENT 
EXTRA 

Q 

at-. 

Total 

* 

i^ni^:;;::;; 

** 


MEI 

Independent 


Minus 

«** 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



• n me entry m column 1 is less than the entry in column 2 write *0" In column 3 


SMALL ENTITY 

;:Tvj>e; 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740 00 

X$9= 


OR 

X$18= 




OR 

x : X84=ix 


+140= 


OR 

♦280= 


TOTAL 


no 
Un 

TOTAL 


SMALL ENTITY 

OR: 

OTHER THAN 
SMALL ENTITY^ 

RATE 

ADDI- 
TION^ 



abDi- 

'TTONAL 
FEE 



OR 

X$18= 


X42= 


OR 

X84= 


♦140= 
1 TOTAL 


OR 

x+280=:i: 




OR 

TOTAL 
AOOIT. FEE 







:;RATE:!;i 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 



OR 

X$18= 




OR 

::XS4=:i: 


♦140= 


OR 

♦280= 


■y. TOTAL 
AOOIT. FEE 


OR 

TOTAL 






^ : rate::: 

ADDI- 
TIONAL 
FEE 


::rate::; 

ADDI- 
TIONAL 
FEE 



OR 

X$18= 




OR 



♦140= 


OR 

♦280= 


: : : TOTAL 
ADOIT FEE 


OR 

TOTAL 
AO OIT FE E 



~lf the >4ighest Number Previously Paid For IN THIS SPACE te toss than 3, enter "a* 
The "Highest Number Previously Paid For (Total or Independent) Is ttis highest number found in the appropriate box In column 1 


FORM PTO-673 (Rev B/D1) 


: *v s wpo.1001 4*2. .it* # sfitv : 


Patera and Tradarnaufc Otltod, U.S. DEPARTMENT OF COMMERCE 


